THE DIVISION OF HEALTH OF MISSOURI

oo | PREDFEB 211950  STANDARD CERTIFICATE OF DEATH seare Fio e 2O ’?
!: BIRTH NO. ______ REG. DIST. No. F/7  eriumay nee. oist. "o ,ﬁé z Registror's Nowereari Bl
DJ i. PLACE OF DEATH . . 2. USUAL RESIDENCE (Where! ¢ d lived. Ii lontitutlon: resld before |
‘b a. COUNTY St. Louis . a. STATE Missouri b. COUNTY St. Louiédnnhlon).

B

b. CITY (1 outelde corporate limits, write RURAL snd give ¢, LENGTH OF ¢. CITY (If outslde corporate limits, write RURAL and give township) 5

TOWN Hic townahip) | STAY (in this placw E TC?‘.?N R ) (o

d. FULL NAME OF (If not in haapital or instltution, cive strest address or location) d. STREET (If rura), give location} i O
OSPITAL OR . - ADDRESS .
INSTITUTION. 1) _Lake Farest 101 lake Forest
3, NAME OF - (First b. (Middle e (Last
DECRASED e dlddle) ) 4 DATE  (Meuth) (Day)  (Yes)
(Type or Print) Alvin Ja Kroemeke DEATH February 10, 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . 9. AGE (Io years| ¥ WOER | VAR | W Doem o mms,
WIDOWED DIVORCED (Bn-ui!.r) : Laat birthday) Monﬁll Days | Hours | Min.
male white married I | _Jeanuary 7, 1891 59 [ |
. 10a. USUAL OCCUPATION ttitvekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or foralss country) 0 12, CITIZEN OF WHAT
dona drring mogt of working lile, even if retired) DUSTRY COUNTRY?
___ Retired = | ture Store St. Louis, Migssouri U.Suhe

N 13a. FATHER'S NAME 13b. MOTHER'S MALDEN NAME 14. NAME OF HUSBAND OR WIFE s
Charles Kroemeka- - 1Anns Schwille .| Edna Kroemeke )
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yow, 0o, or unknowa) | (If yes. give war or dates of servics) NO. .
Yes 1 - 1199-28=6755 [Mrs. Edna Kroemeke - 101 Lake Forest
18. CAUSE OF DEATH : - MEDICAL CERTIFICATION R INTERVAL BETWEEN -
| Enter only onscenseper | 1. DISEASE OR CONDITION - ONSET AND DEATH

e for (s, (b, and (¢ | DIRECTLY LEADING TO DEATH® (5)

" This does not mean | ANVECEDENT CAUSES . /
the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b) S

|- a8 beart fatlure, asthenta.| Tise to the above couse fa) sating . - 4 // R N
de. It meons the dis- the underlying cause dnst. .
case, injury, o complica- P DUE TO. (c}_ - .
tion which coused deoth. | 11. OTHER SIGNIFICANT CONDITIONS N "
Conditiona contributing to the death but not * k / ii) [
related {0 the dizease or condition causing death. /

19A7 DATE OF OPERA- | 156 MAJOR FINDINGS OF OPERATION tooh Tt T . © | a.7auTOPSY?
Y M 1 -Z/U ‘

WRITE- PLAINLY—USING TUNFADING BLACK INK-——-MA.KE A PERMANENT RECORD

2la. ACCIDENT {Boecity) 2b, P:.ACEOFINJURY (s8- incraboat | 2lc. (CITY. TOWN, OR TOWNSHIP) . (COUNTY) , STATR)
homa, , inctory  wireet, . %0} ' et

HOMICIDE 27 AL g

214. TIME (Mooth) (Day) (Yean (Houn | 2le. INJURY OCCURRED | 211, HOW DID uuum' OCCURY
A . Con WHILE AT NOT WHILE . -
INJURY ©om ) woRK AT WQRK
*|| 2. I hereby certify that I atlerded the decmedﬁjomm.éﬁ— 15{@ lo _Q_ZL, Ia_‘f.Q that I last satw the deceased

" aliveon _= /8 195 (7, and that death occurred al m., from the causes and on the date slated above.
Na. SIGNAWRMNH 23b. ADDRESS * Z M | 23, mm: SIGNED
2ia. BURIAL. CREMA- | 24b, DATE 24c. NAME OF cangv OR CREMATORY * |'24d. LOGATION (Olty, tovm, or couniy) uu)éo
TION, REMOVAL (Boeatty}

Burial 1) 2-1h-5'0. [New Bethlehem Cemetery. |St. Louis,. Missouri.- -

DATE REC'D BY LOCAL . FUHEIIAL DIRECYOR'S SIGMNATURE T ADDRESS

FEB 14 1gt
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' STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or ) A S
Student Embalmer No,
Signed........._

~

working under my persona! supervision,

S5tudent c..eseecnceaceanaen hebbasmtanssosaas

Stydent Embalmar
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITIN
Vo

the cbove constitutes grounds for revocation of licenss.)
If this body 'is not embalmed, fact should be so stated above.




